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\'sOvérview ’

' %

7.0ne,of the major goals of the Austin ﬁarly childhood Séetial
. ' ’ :

EQuqation *(AECSE) Program is,to demonstrate how an early childhood

program in a public school can serve as 3 base from which to develbp a
a systém to meet ‘the comprehensive health and sogial services needs
) . e :

of handicapped children. This gbal stems from the belief that 'in

- ’ . . ‘ . . . . ) -
order to achieve maximim effectiveness, early intervention attempts

!

- must treat the child as a whole, including his"'cémmuﬁﬂty service"

\ b

needs. Community servige needs are physical, social, and/or

AN

emotienal needs of childreén that are ‘host aptly met by an.agency,

4

. program or individual in thé community rather than in the school."

Because the child spen@é such a large part of his day in school,

-

the school is an ide€al locatioq,for'coofdinat;ng and meeting the

comprehensive service needs of the.child. It is.not efpected that

-

the public school can or should provide every type of servi'ce

- A

needed by the child. Rather, the coordinator of éommunity gservices

-

uses the échoél as a base from which to identify cohpfehensive

needs and coordinate activities with existing programs such as the
3 . ’ * . . .
Public;Health Department, the Department of.qulic-Welfare, local
. [ ’
speech- and hearing clinics, neurological evaluation ¢linics, and -

\)

+the local Mental Health Mental'Retardation’Center.

r

.
-~ -

3




Goals

’ ".. ‘The coordinator of community services has five main goals:
. - IS ’ A v
. . l. To identify the comprehensive community service negds
) . . - . A}
> - : all children enrdolled in the program. “
I I : ) - ’

-

2. To meet the identified needs of the children using th
school as a base frpm which to coordinate services:

7
. .
’ . ¥ ' »

¢ ' 3. To link‘%he program (staff, parents, children) to th
resources of thé& local community. '

¢ 4. To ,improve the" communlty S general service defli ery sygtem :
for handicapped children. . } S
o ' * .
- 5. To prov1de the commu¥ity with information about €h program ‘
- - and its community services coordination aspect. e
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- Identlfyanq Comprehehsrveﬁtgmgﬁhtﬁy Serv1¢e Neédg AR
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“

: Three main typeé of- actlmgties are 1nmolved 1n:dentlfy1ng,the o

> > ! ‘ ". . . 0 ﬂ\ - f
' communlty serv1ce heedsrofgchlldrén in the gxogram TheAflrgt-
- - L\ ¥ 0.‘ = & . , / —
involves rev1ew1ng the’ chlld's‘ma;n folder and 1nterV1eW1ng hlS
. .

* s O s e << 7 - Q\  re Y
.

',
XS
»

S T parents';hﬁerder to set up hlé‘COmmunltyaServ1ces Rebord (see S

- " .‘ '
v, , . - . “
. . e

f‘Appendfx). Qﬁﬁer actiﬁit%as 1nvply§,formal health screenlng and

P} “ R
.

. 1dent1fy1ng further needsoas they ar%se duang nhe year; . (

. K

at ‘ k} ~ ‘.

. M * . . L 3 . \ . " -~ ° .

c . R ) 4 ’, e . .- . ., K .. @ LN . * L
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2

Establ;shlng Communlty Sery}ces Re;\?aéw'" R ..

’

- bf : e ’ _‘g» . * . .
. . %.. -Mpst of the 1nformatlon on the €ommun1ty Serv1ces R brd,iﬁ‘\

[ PN O }
. . L} . .
- \ .

e obtaiﬁed by the qoordiﬁator o Cbmmunaty services in a' pdéeht“ o

; '”"1nterv1ew held at school on . th hilds® first daxi“ Before talking

with the parent,'the.toordinatorqviewg'the child's speqial edu~

-

- . M N N L3 » .
- N , e - . -

. ,bation folderjjﬁak;ng\note.of %ervices°mentioﬁed there as ‘well ,

~ . » ° ‘ .

.’

as any‘needs that‘may have been. mentloned in the régistration mate-

7
o % R ’_ B D’ sy, . .
C. irials.i If the record 1s not»obtalned from a pare&t‘lnterv1ew, "

¥ -
. “ " I' ! L B
te A . g A P A s . 4

[y ‘s -

. "‘the coordlnator may complete.lh by phonlng the parent making a \

2 B ’ <
Pl e Sy J- \ . A ¢
. N - 3 %
home Vlslt, or tontagtlng profes51onals that work w1th the famlly

b . .
13 ‘ Y -
. . Ry 9 + - o

e - ' The record llStS agenéles, doctbrs, and other profe551onals

hd . ..
- * . . )

¥ 1that have served the Chlld and may have information 6f use to the

o .' 0 . v
« = -

Aschool. It delQes 1nformatlon into several categorles- general

. ‘)

1 - .
e, 3

medlcal andwpedlatrlg care and evaluatxons from spec1allsts,.
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"therapy (spgech, oacupational, physical}y, day care and education

programs, counseling and psiﬁholegical evaluations, financial* "« = -

. P
.
+ . .

assistance, and other: The recqord iists‘qggy-information which 7

v
v

may be relevant to the, school's wprk‘with the chi)d, .and thus.

., -
. . . . A

does nqt-necessarigy include ewery agency or professional that
o M : .
N - .. ¢/ L4

-has ever serbed’the child. . ¢ - ‘ .
. ° . ’ :‘q i
‘The revord is flled 1n,the Chlld s central folder and is -~ ./ -t
XY . . g ..

: -

used by AEéSE staff,ln requesting reports, documentlng past tegf- -
- ‘!' . -\ >
ing and evaluat}on, and determining current %valuation needs. The:

»

: . . [ -5 - .
ment. j * FY ’ - /, .
« » - o - . . °

‘7 . * . ’ ) ¥ P

“\“ . ' : - .. . . .
Health Screening Program s - A . O
5 - .

-~
Identlflcatlon of needs contlnues with the health screenlng
. ‘l . A I -

> '
program.‘ Each ,vear the coordlnator works With AECSE staﬁf amd

. Al ~ - N

the commqnltyétb conduct hearing, vision, and dental screening at o
- ‘ \ . - . <7 ‘

. . . ~
LR -

school fdr.all’children enrolled in the‘pqogram. The coordinator-
) . ' . . ’ i N * s
records results 6f thesé screen nings on the ‘Health Screenlng\Reports :

. ' ¢’ . - % .
form (sequppendlx) : . . ‘
[y . . ( ~ "

Each fall the coordlnatbr works with the staff and communlty

- -

.oy,

- ) ' ) 3 . &
members td make arrangements and set-dates for each screening., - :

; ) S
.

The hearing screenlng is done by an audlologlst who works accord- o

‘. Ry . N . -

ing to a schedule planned by-the speech pathologists.‘ e e

. . ~ L3 - -
s . . *» .




4

y o Vo

~

A’\
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.., The coordlnator a1so schedules

»

> @&

(

dental .dnd vision screenlng

yearly screenlng for AECSE students.

. J: R . |

1

e 1n1t1ated an a‘rangement with the Austln IndePendent Schooh

N . o«

gram the coordlnator wcrkedlclqsely with the vision Screening.-

\

. /
oy
LN

Technipians to seIect.aysuiJ

. >, - .. A )
able vision:screening instryment for

L

. use with young handlcapﬁed ghlldren.

7 S

. coordlnator meets w1th the v1s10n technicians to set dates, pro-

4 «

., .. ot .
vides teachers with lnforma

3
.

- for screening,

™

schedule..

ing classes_ for screening,

results.

¢

’

-

.

"

SRS A . .
locates %ac111t1es for screening,

L

identifying children,

»

[l
R,

and’ arranges a

D1str1ct (AISD) Vlslon Screening Technicians whereln they conduct ST
o .
Thensecoﬁdeyear-of the pro-- .

*Pr2or to the screen&ng‘the '

ionYon how to prepare their children

4

,t

. -

and recording

- LR Y

Durlng the . sdreenlng, the coordlnator assists by brlng—

- ' Each year the coeriﬂator'arranges dental sbreening.

' |

She
’locates(a dentist who ié)&illing to donate time for screening,

provides?%im_with inforﬂation oh the children and program, .and - l B \

4 .

| I
she takes |

arranges a schedule for screening.

" On the-screening day,
. A ! :

1 l I

the dentist to each class, i@entifies children who are 5eing screenea,

| ' - o N :

. L ,

I - - . T H
. - - f

and records results.

v - . ) . . !
Continued Identification' 6f Needs

H
. . kS
In addition to néeds ldentlfled in the flles and in the heaﬁthg
s . v

,

'screenings, communlty serv1ce ‘needs are also identified throughout{
’ . \ r'g {3‘.’(Ild7
the year by staff pafe?ts, and other agenC1es worklng with the. ' ™¥

. -
’ .
- — .o .
. .

-

o i co L e




. N .

.~family. The coordijiator maintains regular contact with these sources .

. v .
[ . L .

\ to feéceive informatdon on neéeds and to offer assistance if °

v — —— L e .= s e e e

< - L] ‘ ’ - *
‘necessary. To'maintain this communication, the coordinator attends o -
[ ¢ v ! . . . B

L] ' hd ) 4
- [ . ” . . s . hd . \ ¢ M ]
classroom staffings on children, recéives reports and requests X

. °

. . . . . . . . \ ) n‘; ~
. v/’*from variods staff members, and maintains personal contact with ' .
- Q. o .".. . . . - ) : ‘.' . |" 'Q‘ . h ]
parents and other agencies serving a family. -. . .
. . . . ] : . .
- » ‘ . L]

- .
.. .

Meeting Idéntified meﬁunity Service Needs _ 2N I .

g ’Thé ceordinator. assists sféffJ parents,' and th% community in'

L) . ", . . * ! ."’f . ..
- , meeting the lde?xlfled community service needs oflégérchlldren.‘ :

. .
-

Specific needs are identified in é number of ways: by the dental, "

.
L A J

vigion, or hgaring.screening; by,an AECSE teacher or therapist;«by—
E2 —_— . N

——— v

o the child's parent; or by others serving a child such as a dgEtér

+ or social worker. Many different need§>are-1dent1f1ed:‘ need for

0 A

“ - 3, -
.

-
.

ear, eye, or dental exam-.and eare, Big Buddy,Sefvipésﬁ\gg\neurological"‘
. ( . - . 4

N
¢ toe

] ’ . .
.'Vﬁluation. Coordinator activities to meet néeds inplude l)‘pre—
. liminary altivitied,-2) providing assistance to parents, staff,

- €
hadd [y . - - - e

‘and' the ésmmdnity,-3) recgiaing and reporting of activities, and

- > . .

., . : .
P + 4) forwarding-information,

- S . ; . . .

- . = ‘ , .
. g . . ' —
,Prellmlnary'AcéiV1t1es- . . . >
. . 0 4 ] e . B . -~ ] N ﬁ ,
. R - i e b . . . {:;‘ . ,
B Before the coordinator can.effectively assist parents, staff, _ |
- R ) : - i - 2 O 3 ’

- ~>- N . . b “' R . ~ . . ” . '] N . M . . -t u .
f and the community in meeting identified needs, certain preliminary ™,
S ' v : - : ’ ’

v N ! . . . .

‘ L4

activities'must occur,. -The first of these  involves establishing
. . > . 7 o ‘

.

. - s \‘ _ . . , .
. A )
T g .. . Z . - ) ) Lo
. . ot . ‘ = .6' o - .
Q . o - 8 . o 9 . ' N
~ERIC - - x




R -

Co L e e s - Y i . s
f assistarice procedures and assigning responsibilities developed and
S . . -

~ -

- . agreed on by the AECSE staff. Through agreement wiEh the gstaff, the

. N ) R
,, . nlb

‘coordinator a%sumes responsibility for falioﬁing—up ‘on mqst needs .

-

. o o . 7 . ) . " i . ”
"« that are identified in the .hearing, vision, -and dental screening
) - . - , e ! ~ . - .

o
s

.

grogra&s. As additional community service meeds are ideritif_ied,‘~

they are discussqg‘in staffings and the coordinator notified of
. \ . . . ? . 4
. . 1 .

. the necessity for action on her part. 2 S ;
A second prelimirfary activity is to ‘establish priofities’thgt
! o ’ . . :
- will guidé the coordinator in deciding the order in which needs
. VL TS . : : a

should be met. The assistance priqrity is determined by the type
. ) ’ . st

.

; o

. . ‘ -
of need that is identified Childrbn's needs in order «5f priority
for acﬁion by the coordinator are: . 5 ‘ L

. * . . . -
{ . N . . .

1. Children with identified health/physical needs and in need
y of "immediate care —vingegtiOn,odental problems, ‘etc.

v & -

> | :

2[ Children needlng evaluations and establishment: of regula;,
care - neurolqglcal ogphopedlc, etc.» o .

3. Children needing other sérv1ces - comﬁanzon, recreatlon,
therapy outsidé sciools. :
/L
4. chikdren with no ddentified needs. The codérdinator feets '
. - regularly with teachers. and others to discuss p0551ble
needs. .

a .
v ]
This priority order ‘may be "overruled" at times by a specific

.request from AECSE staff, parents, or the'community for action by
. ' . I

-
-

f‘ . theé cbordinator. These specific-requests.are usually acted upon
- the day the§ are received.” =~ . \ . L
- ’ T e : % I -
vy '”' r _ .
k B I




.. ;the néed, or repofts to them on efforts to meet the need:, She i%xer-

N ‘ . * B

/’
: Re?)rding sand Keporting

. to parents are often’'made on the phdne; pe;sonai‘visitsAand wfitpeﬁ.

Providing Assistante o .

.
-~ .

" Following these preliminary acﬁivities:-thé coordinator interdcts.
. . * ’ i a B ‘-
"with '3 groups - parents, A%FSE staff, and the community - to assist -

L4 »

in meéting'the cbhmunity service needs that are identified. Thé

[ IS
. I3
\ * ’ ’

coorainator notifies the staff of a néed, meets with them concerning
. -~ _ . N ' . j' . .. . .

A, -

"acts wigk\ﬁbe.parehts, both directl¥, by providing assistance and
. . T

v ’ . ) ) : o L .

services to famjilies, and indirectly,; by providing information or

- /

arranging assistance from other agencies.. She interacts with members - %

. .
’ . R ’ <

of the community by informing agency pe;sgnnel of client needs, '_ -

-

% : . : .
requeéting-co?munity services, coordinating multi-agency serviced
" ’ ) . '
or prouiding feedback to agencies on client progress. | . -
* ’ ’ ) >
‘ . N

-
< - . . -
.

Y N e . ) . . '
All attempts to méet a child's needs ‘are recorded in the ordi- "
y . . ) .

N .
- -
N ’

s file on that ‘child. -In-addition, the codrdinator repbrts .

. , . .
-

. , . / . .
progress made in meeting thgse negeds to-thpse in the program and - N

nator'

4 . . Q
) - . . . ) AR
community who are involved. Reports to the staff are usually made
. " “.“ \ N h , ‘ . N " ', e .
, . ¢ -~ . . , ' :
via .informal sessions 1n thé,classroom and ergten memos. Reports . N,
. - S ‘ . ’ . = .

kadl .

. -

h
ST \ﬁ: " ; . A . . J

memos aresalso used. Phone contacts.*and written memos are the means. & i
' ‘ N T V": . , . . ’.o ot “’\
typically used to report to agencies‘and programs. . ' L




-

A3

w'.iq the/lopal communiFy. fIt is often difficult,'however, for péregif s L

FérWardihg Information
| W

L 4

., . ‘
When a child leaves the rogram, the coordinator forwards rele-

i .
3

. - L4
.vant information concerning his commynity service needs to those
. v » . " N - . .

.' ‘ N ' ". * ° ’ .
. persons who will be working with him in his new educational setting.

v ? < - . . . -
The coordinator place&#in the child's céntr@l'foLdgr*l) a summary- e
P > » . . .

of health screenfng results and %ollow-up, and 2) a summary of any

relevant information, such as needs yet to be met, upcoming appoint=°

ments that the family may need as§i§tance with, sources of financial
. . <, “

£

assistance the child has received, past evaluations, medical care,

- 3
-~
L]

etc. . ‘ .
e : 5 . T
-A gopy of the coordinator's report is also forwarded to the
’ . .

*_ )
‘visiting ;éaﬁher or counsglor assigned to the child’s next, school

!

Cr . . ¥ . . . .
.placement, so continued assistance. may be provided to meet his com-=- _
\ . ’ . >

¥ ' . B ~ .
4 . -
- [}

" prehensive needs.
: . .

.

> . I ]

) : . g [
[l

. v ’\ -
Linking AECSE to the Resources of 'the Communitsy . -

.
* A = 4

- . . . [y

The third major goal of Ehe;céopdina%or is }o link the.AECSE

- . > ‘ -

étaff, parents, and children to)the resources of the cqmmunity.

> T

. \ :
of benefit to parents and staff-exist =~

s . .
L4 Ed A}

Many resources which can pe

- e

S

and staff to devote the, time necessary to become aware of:.and use -

. .
.

these resources, ' The coordindtor works to link these persons to

N

s -

¢ °

. -t . e . . . LY °
resources, therebwy increasing,service% that are provided to. children

r
v, .
.




- - ’

Id . . . o . .

P ?nd,staff, increasing full utilization of community resources, .
N ‘ ’ C N\ ,Q - — f\
improving coordination and cooperationramong those serving handi-

2 ’ ® - ’ é\f;;ﬁ :
[ N Tl .
- . ' h \1{/&‘@&

,capped children, and increasing qommunity participation,in the $

program. To achieve %his, the coordinator engages in activities - .
3 t ’ . N ! . '

¢ + in-two areas: 1) locating, compiling, and making available
S Y

R R U
information on community seﬁgtces and 2) involving persons from

[
.

w

\: the community in the AECSE Programvv

‘R BN o
Locating, Compilingv and Making Information Availabl

& 2 \".\" R tT *

Locatiﬂg, compiling, and'making available information on .
-~ . . C e "'ﬁ% " : : e
S communtty services(is a continuing aﬁtivity of the‘coordinator.

-

She collects information o he. broad ‘range: of serVices that
: By %m 2 1
m1mht be used by AECSE parents and staff in meeging the.comprehensive
» . W -‘-\‘
" needs.of the-children. Activities related to the collectidn of

inforhation include'direct contactstith agencies for written and
- verhal information, coﬁﬁkg;ing“directoriei?that list services for’

Lo ' ) X 4
%ﬁﬁw : e . .
.

»o Rl VYR ~ i
handicapped presggool children, and joining orgghizaiions and

g%
. éttending,meetings of associations thatﬁgaintain and distribute . . == - i
Xm - . . ., \ Y,
information on serVices y/uch as the local Assocuation f\r“Retarded ' .1
5 : , R s j
ﬁ}‘%kw. 4 < ‘¢,
: Citizens, or Association for tﬁildren WlEh Learning Disabilitles) 1
/ * "fg"’?’&e’“” ] . 4
Information collec*ed is marntained 1n files according to‘the type\ ;
§ ) » . * :" Lt .

<

y %ibservice available. e CoeL e S N ’

e
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- - . . . . . ! . .
educational and recreational services. This information is put

-~

.in which detailed information was obtained on 111 agencies serving °

staff, and the community on both an indiyidual and a’'group basis. ° .
. ' N ., - ’
On_an individual Hasisethe coordinator identifies parents who are . - -

.z . ° ‘. » . .
in need of =& specific service and helps “them gét ‘in touch with

« [
this service. The Big Baddy program, genetic counseiing, and

. 2 A :
applying for.iii}al sécurity disability pa§men%§ for a child are

i
e )

examples ofrfyges of:sefzfces oﬁ'whiph information has been suppli-
ed. ‘The‘céordiné%bf also tglrg teach rsfabouf serviqes t;atwmay
‘ ‘ S v K Y
exas stdte L?brgfy for the Blind and-
A .
bh is aéstributef onr a group basis
letter.f B |

.
.
i . . :
- : - R4 » = N v |
; >
o N >
:

°

be of intirest, such as the T

Physigally Handftapped: Iﬁfor\

through memos and t?f parent

.. - oL . PR ) .
The coordingtor also works on special information projects.
' ' - - * ’
oot » ' Sy Lo . .
For example, each\pring she compile® information on summertime
. 4 . . ,

. . co { -
activities that wfll\be available for young children,-including °

¢ »

<

‘
’ .

in newsletter form and distZibutéd to parents.
P e

-
-

Another major disseminatiofi-project resulted-in a directory . ‘

of services for handicapped children. The coordinator headed a
s i .. -
* ) -, N ’:\: . ) . | jﬁ . ‘Qﬁ .
special project with AECSE parents and community agency personnel &

r 4
. . ~ - . - ‘.
handicépged children‘gn the local community. This information was-,
v oA - .

(3

7 o s . . £
compiled in a directory of services for. handicapped.children which
" ‘ : > - N .
. - . ) ) ] ' B . \\" . -
lists services under the following categories: - ~ .t

LN <

»

A




1) .adoption, foster homes | i 13) non-residential education,
2) after school, weekend, tralnlng,.yocatlonal
day care ' - \ ‘'services
3) a550c1atloné\ifor handi-. 14) occupational, ‘physical
capped persons, pagéhts, . " therapy and motor develop-
p¥ofessionals) ) mént -
. 4) counseling and social 15) public and proﬁe551onal
’ services - . . . seducation and training
5) diet and nutrition - 16) recreatjon, friends, advo-
6) equipment, supplies, -and cates, socialization, and"
‘s materials .o ' volunteer services
7)° financial ggsistance , 17). r951dent1al eddpation,
8) genetic counseling . tralnlng, vogational
' 9) health, medical, physical services )
- _ care and evaL ions |, . 18) speech/language therapy
10) 1nformat;on aryP referral - 19) transportatlon,
11) " legal serviced N S> @
. 12) "religious services v , 5 < L
Four hundred fifty copies of this diregctory were disttibuted
LN v * -y - U"/‘ , g‘ a
free of charge to AECSE parents, all agencies listed in the directory,
L \ , )& . .l(‘ .
sehoo1 and other profe551onal personnel assodiations and drganiéatfons

>

I‘l
\Dconcerned with hadd;?apped chlldren, and parents of hand1capped°
... children not in the AECSE Program. .. RCE
L o~ .o . . -~ s r -
‘ > SRR

Invblviné_Personsifrom the Community in the Program

i
2 *»

-
13

A second major task in'linking the AECSE Program to community

resourceg is to involve, the community in the general AECSE Program.

ot
- '

:Individuals in the.communiﬂp are ipvi%uable sources of information,
[ Q ’

expertlse, and support for the staff, children, and parent .. The

vy ‘

coordlnater works with 1nd1v1duals in the community to meet partieu-

] -

i

’iexpertise qf the ijfsynity to the whole AECSE Prqgramz . \

f
§lar needs of spec1f1c chlldren and helps to brlng*the support a;d K é
) . e

~

N

P
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The coordinator can arrange for comminity experts to share
. W

v . &

their knowledge with parents and staff. She contacts indiv&duals

such as dentists, bediatricians; and therapists,. arranging for them

*

E]

to conduct informative meetings for parents and staff. She.also ,

wy .

arrangeélfd; persons in the community to serve the- children directly.

For examplé:}the coordinator af&anged for.alvolunteér‘to conduct
Qeékly mdsic activities with the children.4 Sh;'also ;st;blishes
;ontac; with_community agencies that sg?vé'children, Such as a )
géat; écgool Motor D§Velppmeht Programf a Bié Buddy ?rbgram, the

L 3

) »  Parks and Recreation Department, and the .Christmas Bureau.
.Qv- . . . ‘.5)'9
o _ ',.. ) “ * F_‘ ‘ ) . ¢ /

-

Improving the Community's Service System for (Wildren
¥ 3 <

The fourth major géal of the coor@fhator is 'to improve the

o
ST

community's general service system
. ° '

- v e

for handicapped'childreﬁ. This

aépeﬁt of Her work "is designed to improve and plan the gpmmunity's

-~ g ~~ 1

service system for all c¢hildren, rather than working to .méet a speci- -
- 3 + % . a .- Al
Rt , L ° -

& ; . . ° ‘:' A N ' B R - o, "
fic need for a particular chilfi. Through contacts with the community
< ' . A . N

A

in meetiné needs and linking the program with resourcés,\the' *

cooréinator is ‘in an excellent position to establigﬁ gbnf&ﬁ%:With;;
- A o Lo .
others who are conce?ned'With improving general serQicgé fé#;cﬁiiérén; u
rng%udigé handgcapﬁed children. The nee;s of cgildren'afekbeét‘:: L
:;erved if those eﬁployeé by éhe se;viceosystem engage in.a;tivitieé

M
1

sdesigned to assess, improve and distribute information about the . .,
S * . ' ' B L Lo
‘. system: { e e A
. e ~¢ - A - L - ' ' AN '.‘ °
‘/ * / \ 5 Ea
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Work with Groups

To lmprove the serv1ce systgm,,the coordlnator works. with.
gnoups and organlzatlons and also engages in lndependent act1v1t1es.
Q.- . M
AS the flrst stsp in worklng w1th groups, the Goord&nator establlshes

~ . .
and maintains contact with others in the communlty(th are eoncerned

-

.
-

with improving services for chlldren. , Such groups have ;ncluded:
” . . \ .

. . -

a group concernad with serv1ces to: the deaf and hard. of hearing,
t

the Austin ISD Early Childhood Adviso;y Committee,

.

'

the local Commun-

- o .
»

ity Services Association,

- y Socane

the local Communlty Counc;l and a chiId caré organiéation.

In some lnstances, the coordlnator serves on commlttees whose .

goals involve improving SerVEQes\?n general. She worked with'a com-,
.o , . . ¢ ’ . .
mittee of the deaf services group to present a program to local,
, ‘ ' . - » .. ' .
pedia?ricians’concerning'services available to dedf and hard of

~ £ .

hearing children in Austi!f For one year, she served oh the Austin

ISD Ear&y-childhood Advisory Committee, which was coﬁposed of repre-

.
-

sentativés of various community agencies. Thi$ committee or@anized,

. - . . . a-\.-r
% . {(\

a phone‘survey of needs of young chlldren in Austin and made recom—'

mendatlons to the school dlstrlct regardlng'needs that were 1dent1—

L

fied. he coordlnator also served for a tlme on a.comQ}ttee sponsored

3 S e

-

* by the\lobal.Association for Retarded Citizens to discuss mental

Yetardation servides. . . : ,

¥ . ~ .
. e : - . : ©)

»

.
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the local Association‘for Retarded Citizens,

-
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In another acEivity with groups, the céordinator worked for .

2
° ]

two years with the 'local Community Services Association, and served

»
A v

as the group's secretary for one year. Thrdhgh thi organizatioﬁ
/ " ° . .
she met with representatives of other social service agencies and .

L >

. N
the ;ommufiiz;i
N i

of hildren are identified and gaps in a
.evident, the coordinator takes aétion”ﬁo"fill gﬁesa”ggbs. She has

“supQIQed written ‘information to co ;ﬂnity ggencies 6n~existing needs,

+ ~ \

- such as providing information on the need for dental care for N
' . ‘. VARt “: SN o
children to a_local pc1al servyces planning agency. The coordinator
may also act to expand availalle services,,such as obtaining, agree-~

ments from ‘dentists.to condyct assessments and provide low cost

2 N »

"services, encouraging a 1-cal,hen‘s serviég tlur to expand the
A ' ' * VA " ., -t 4 \‘ .
. s _ . : » L . .

- population’ served in their ear care program, and working with school
. . ' P v . ., . Y N

‘ - A L ' : T 4

health screening persomnel to expand the pcpulation screenéd yearly

v N -.’ y ‘\ ! x . - &

4 .

.

" to_include children if AECSE. .

- H

2

. . B {F - . -
‘DisseminﬁpiﬁéﬁlnfOrmationn

- Providing the community with'infoﬁmation‘abodg the AECSE ogram

\] ~ <

and her. role as community qgordinétor is the fifth major goal o Xthe
: B i B . y 3
[ ] ~ Ly

:’ 1518 " o
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N

" ’"coordinator of community services. Disseminating accurate infor-
mation conecerning the AECSE Program is part of COntinuing bommnni—
sation and‘eooperation amoné agenc&es serving handioaﬁpeé'children.
Documentation and dissemination of|informetion concerning the

community services component allows others to benefit froém the

’
. °

AECSE experience in this lesser known area and provides them with

x,

ideas on'ho% a school-based program can meet the comprehensive
- . ] !

e ~

needs of the children it serqes.

N

“Program Information

-

The coordinator engages in various activities tO‘dissigiggté
information about, the AECSE Progr im to the community. she arranges

N

and “conducts tours of the~prograr for individuals end‘groups from

¥ ~ ' ’ ’ v ' ) .
the community. Cn occasion indiv: 'uals from the,commuLity call

1 * !

i3 . -

ind request tours; at .other times .he coordinator invites individ-
nais and groups such-as pediatrici .ns or agency employees to visit

the program, or arranges observat;:n schedules for university students.

-

¢

;géProgram tours conducted by the ce” :dinator’ involve providing general

badkground information on the pr gram. through ‘a slide show, discussion,

,{ﬁ‘(&iﬂ .-:_ k . ,\ . . P
“¥.or brochure, followed by a pexior;of classroom observation.
- e * - r) .

.In addition. to bringing membe—s of the community to the program,

-, [3 - N . . ‘.
- : L .

the coordinator gdes into the cpmm—mity to disseminate 'program in--

-
. .

. formation. Activities in this area include: mailing out and distri1
. i «
buting program brochures, present—ag the program slide show to groups,

-




.' 7 . ,. ; . : ) . N \ .

.. H )
v . N .

-~ ' speaking to community groups (such as & men's service club or
. R

% v
2

. . ) -

community serwvices asspéiation),'and participating in panel '
L]

-.
@

- ,discussions concerning servides to children. :
; . . ,
- 5 - . v

. D
s . . o\

) ) .
Documentation - - c =%
i * [N
- * ! L. .”., ®

- [ ¢ * .
In a second major activity area, the coordinator documents,

: : _ 3 g :
-evaluates, and disseminates information specifically regarding

-

Ny

) - ) ) Y )
. the'community coordination aspect of the AECLE p am. The -

P Py
g '

. coordinator maintains files where her activities in each ?ﬁ‘the
L - . ac S

five main'goal areas are recorded. She also -maintains a fiié on

- each child which lisEg the - needs of the child as wéil as her activ-

. L, .. ‘

1 ities with parents, Sﬁéff' and the community t® meet these needs.
L ) e i » ) i

She keeps.records of inservices grranged, volunteers scheduled,

. -

tours conducted, presentations made, meetings attended, etc., She
. > [ R - A
. . . . : \
maintains records of hours szent working in each of the areas ‘out-
lined in her job description.
s . o ]

The coordinator also engages in f9rmal and info;m%l seif-

i
- - s N B L
.

- L - . . 19 . ._.
evaluative efforts; In a’'formal evaluation, .the coordinator worked

(4 -
) . N
¥ k]

- : " oo ) .
%ith the program,éva%satpr to design, distribute, and analyze a

& . — . \ ) . . L.
™ questionnaife to parents regarding eir need for,community services ,

3
. » . "

e

- and their evaluation‘of services received, from the coorainato?, On

- ”~

4

a morg informal level, the coordinator compiles amnd reports infoy-

mation regardind” her accomplishments in the five main goal éreas,

such a?’tﬁe number of needs identified, and met, number of tours,

S . - s '

k: Q .' - | . ’T - 17 20. J '
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i . - N ‘ .o . ¢.‘;‘ ,
presentations, etc. ° , . : . : . .
. ' ’ - . . ¢ . N .
. Much coordinator time has been spent developing the codrdinator
. R . > Lt K
. 1Y ‘ ' - . - \ -
of community services position: this was a necessary prelude to .
\ . * . : : 2 4 . ) . ’
) disseminating information on the coordinator'sroleé. The cqordinator
L} : . ] ' ~ " M .
- - L ‘ . . ‘
has .prepared a slide §h0w de€’soribing her job, and 4t thewr request, _—
- s, ‘ . . ' . c - ’
has made formal "presentations tosseveral university classes and,
[N . B ) * N I .
< spegjal education teachers on the role of the coordinater of com- - '
. - - ‘ ) ‘ ' 3
munity services. . ) A . ) ST
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The project presented or reported herein 'was performed pursuant .
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. B [~y . .
to a grant from the United States Off_iée of Educationm, Department -
of Health Education and Welfare. However, the opinioms expressed
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herein do not necessarily reflett the position, or policy-of the
United States Office-of Education: and,no official endorsement |
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